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ce washing their hands after recess and 
be iunch! 

Physicians unanimously agree that clean hands 
are a major health precaution. You, as a school 
executive, should see that children entrusted to 
your care wash their hands at least twice daily. 
You owe this to them and their parents. 

Youngsters will follow your instructions to wash 
up regularly, provided you give them towels for 
proper drying. The sanitary A. P. W. Onliwon 
Towels. Big sized towels, double-folded which 
makes them doubly absorbent. Just the kind 
youngsters want and need for that “going over” 
after recess and before the lunch period. That’s 
one reason why more schools use A. P. W. Onli- 
won Towels than any others manufactured today. 
Another reason. A. P. W. Onliwon Towels are 
more economical. One Onliwon Towel does the 
work of several ordinary towels. Make your 
washrooms completely sanitary. Buy A. P. W. 
Onliwon Towels along with their companion ser- 
vice, A. P. W. Onliwon Tissue. 


A. P. W. ONLIWON TOWELS 


are packed 125 towels per package, 30 packages 
or 3,750 towels per case. The towels are avail- 
able in the standard size of 10” x 15”. 


A. P. W. ONLIWON CABINETS 
are sanitary and dustproof, and economically 
dispense one towel at a time. These cabinets 
are available in a large variety of finishes for 
your washrooms. 


Onlizvon Sanitary Washroom Service 


Pioneers for Cleanliness since 1877 
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Even slight hearing defects are quickly found, 
ccurately measured—when you use the Western 
lectric 4A Audiometer. It tests as many as 40 
upils at one time—assures a uniform standard 
f measurement for all. 

The 4A Audiometer consists of a portable 
honograph turntable with magnetic reproducer 

and from 8 to 40 headsets through which chil- 
ren listen to records scientifically designed to 
ow degree of hearing loss. Pupils write what 
1ey hear on special data sheets. You need only 
heck these against a master sheet to determine 
earing acuity quickly and accurately. 

For full details, write to Graybar at the address 
elow — or telephone Graybar’s nearest branch. 


The hard-of-hearing find 
it easy to hear with the 
Western Electric Audi- 
phone — available in both 
bone conduction and air 
conduction types. This little 
device transmits sound 
clearly, naturally. Ask 
Graybar (address below) 


for full details. 


Western Electric 
m~ AUDIOMETER 
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BETTER TRAINED SCHOOL MEDICAL INSPECTORS 


HAVEN Emerson, M.D. 


No single official health service costs so much with so little evidence of 
accomplishment as that provided whether by health or educational authori- 
| ties, or by the two combined, for the health protection of school children. 
This is, in my opinion, due in the main to faulty concepticns of the func- 
tions and uses of school health service and to the assumption by the 
public that no expense which is plausible is too much to bear for the sake 
of the children. 

Rather than enter the doubtful realm of criticism, permit me to sug- 
t gest the functions which the school physician should perform and the 
qualifying training which might be expected of him. 

His duties appear to me to be in the main six: 

a) To make sure that the child is fit to attend school; 

b) To know whether in any respects the school is unfit for the child; 

c) To discover abnormalities of structure or function which require 
§ attention by the family and family physician and see that this informa- 
tion is put to use; 

d) To make sure that the child grows and develops according to age; 
, e) To know that what is taught and practised for physical education 
_ is consistent with the needs of the child; 

f) To make sure that teaching of health in the classes is consistent with 
y ' the facts of the medical sciences. 

; To be capable of doing these things the physician in practically all 
_ instances requires training and familiarity with matters outside of his usual 
medical school curriculum. 


Physicians are better acquainted with disease and its diagnostic signs 

than with the wide range of physical states compatible with health. Health 
is measured by functional performance rather than by size, bulk or pro- 
| portions, and this is little if at all taught in courses in pediatrics. 
- Exclusion of a child from school because of nits or fever or rash or 
_ cough involve relatively easy decisions, while determination of fatigue 
and lack of growth or instability of personality is more involved, and 
calls for techniques not usually acquired. 

In meeting his obligations the school physician usually fails by lack of 
training as a teacher, lack of familiarity with child psychology, with 
behavior patterns, typical physical education, and with the physiology of 
growth and the diagnosis of fatigue. 


tisers 
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He fails to use his opportunities for epidemiological studies of tuber- 


culosis and venereal disease, or to take advantage of statistical methods” 


in testing his results. 


Revelation of the extent to which school physicians under quite usual 
conditions fail to discriminate between unimportant and significant devia- 
tions from normal or optimum structure or function appears in the study 
by Franzen, Derryberry et al recently published in book form—‘“ Physical. 


Defects: The Pathway to Correction.” 


Major questions for the school health administrator are: 


Why definite and serious defects fail of correction? 
Have school staffs failed to follow-up? 

Are parents apathetic ? 

Is poverty the reason? 


Were examinations unnecessarily exacting ? 


Is the trivial condition reported the reason for parents’ 


The five points emphasized in this study are: 
1. Define a really significant defect. 
2. Develop tests valid to detect defects. 


3. Select children with severe defects. 


4. Learn reasons why these have not been corrected. 


indifference ? 


‘ 


5. Analyze errors in program of school health which permitted defects * 


to be uncorrected. 


The seven fields of observation were: 
Tonsils ; Pediculosis, 


Vision, Teeth, 
“‘Health Awareness.” 


The study was made on 24,833 fifth and sixth grade children in 121 t 


schools, served by 579 teachers and 95 nurses. 


Nutrition Status; 


The better training of school medical inspectors will depend fist on | 
the desire of the school physician himself to advance himself in his chosen 
specialty, secondly upon the concern of boards of health and education 
to obtain as school physicians only persons who have qualifications superior 
to those of the average local practitioner, and thirdly upon the development 
of systematic educational facilities to meet the demand of school phy- 
sicians and public authorities for higher qualifications in this field of 


public service. 


Once professional eligibility requirements for school physicians are 
established by state and local educational authorities, then physicians will 


seek, and schools of medicine and public health will offer, special courses . 


to meet the requirements. 


Delivered at the meeting of the American School Physicians Association at Sara- © 


toga Springs, June 26, 1934. 
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| tuber-| LEADERSHIP BY THE AMERICAN MEDICAL 
nethods ASSOCIATION* 

W. W. BAuer, M.D. 
e usual 
- devia- Director Bureau of Health and Public Instruction, Amevican Medical 
> study Association, Chicago 
‘hysical ABSTRACT 


With the development of modern specialization there has inevitably 
grown up a specialty known as public health. In the same manner as 
the otolaryngologists, the ophthalmologist, the gynecologist, the psychi- 

' atrist practice their specialties, so does the public health official and the vol- 
untary worker in public health. Physicians practicing the specialty of public 
health have called to their aid engineers, nurses and technicians just as 
the physician practicing so-called curative medicine has called to his aid 
the hospital, the laboratory and the social service worker. There is no 
fundamental difference between the practice of public health as a specialty 
and the practice of any other specialty as long as the specialist remembers 
that he is primarily a physician and that when he ceases to be a physician 
in the broad sense he can no longer claim to be a specialist of the first 
grade. Public health is a specialty of medicine; it is a rapidly growing 
specialty of medicine; it is a specialty which has achieved tremendous 
gains and of which medicine may well be proud. There is no funda- 
Y mental divergence of ideals between the practicing physician and the 
+ public health worker. It is only upon methods that they sometimes differ 
and usually when they do it is because they have not taken care to keep 
well enough acquainted with one another. The fault lies on the shoulders 
of both. 

} The American Medical Association has bent its efforts consistently 

n 1217 toward improving the quality of medical care. In its campaign to 

* improve the quality of medical care, the American Medical Association 

‘st on § as far back as 1873 established the Judicial Council to safeguard the 
hosen | ancient ethics of the profession based upon the Hippocratic Oath, a code 


rence ? i 


lefects 


tatus 


cation which still stands supreme in an unprecedented era of codes. 
perior ( Ten years later, in 1883, the Association established The Journal, which 
pment | is a professional education venture unsurpassed by any other journal 


phy-* of like character. In addition, the Association publishes, usually at a 
Id of loss, special journals dealing with the various medical specialties. The 


Scientific Exhibit of the American Medical Association was established 
in 1899 and has now grown until only the largest public auditoriums in 
the country can house it. Its quality has improved coincidentally with 
its size. The Council on Scientific Assembly was established in 1915. 
The medical profession has never been afraid to attack its own weak- 


are 
will 
urses 


Sara- he *Presented before meeting of the American Association of School Physicians, 
' Saratoga Springs, New York, June 26, 1934. 
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nesses and to purge itself of abuses. It organized in 1904 the Council 
on Medical Education and Hospitals, with the result that the number of | 
medical schools in the country was cut in half and the average quality 
of medical education was raised so high that nowhere in the world today 


can a student get a better medical education than in the United States. | 


The classification of hospitals for interneships and for residences in 
specialties and the annual publication of a directory of reputable hospitals 
is a collateral activity of the same Council. 


~ 


The abuse of proprietary medicines was attacked by the organization 


of the Council on Pharmacy and Chemistry in 1905. Through its publi- 
cation—New and Non-Official Remedies—issued annually, the Council 
furnishes information on new proprietary medicinal preparations so that 


- 


physicians may know what drugs they are prescribing and the character | 


of proprietary preparations which they are asked to use. The Chemical 
Laboratory was established as a necessary adjunct to the Council a year 
later. 


Also in 1906 the Association established its Bureau of Investigation, 
which in the nearly 30 years of its existence has gathered together a mass 
of information about nostrums and quackery which is not equalled any- 
where else except possibly in the files of the United States Government. 
In addition, the Association has fearlessly exposed, through The Journal 
and the Bureau of Investigation, quacks, fads and medical rackets of all 
kinds, incurring numerous suits for damages, which are expensive even 
when victoriously defended. 

The American Medical Directory contains the names and other informa- 
tion about all physicians, whether members or not, and is published 
ordinarily every two years. 

A valuable contribution to the medical education of the practitioner 
in remote, inaccessible areas has been made through the Library of the 
American Medical Association, which makes available two services, a 


package library or clipping service, and a periodical lending service. As | 


a further contribution to medical and allied sciences, the American Medica! 
Association, at an annual loss which runs well into five figures, publishes 
the Quarterly Cumulative Index Medicus, in which twelve hundred or 
more medical journals in all languages are indexed and through which the 
literature on a given subject becomes accessible to research workers and 
clinical students. 

The Bureau of Legal Medicine and Legislation was established in 
1922. This Bureau, either! directly or in co-operation with state medical 
societies, makes available to legislators the facts about legislation affecting 
the public health, sometimes in support of proper and necessary measures 
and sometimes in opposition to measures which appear to be dangerous 
or detrimental to the public health. 

With the development of physical therapy, the Association established, 
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Council 


tber of | in 1925, a Council to evaluate methods and appliances in physical therapy 
quality © and to safeguard the physician and the patient against exploitation in this 
l today new and growing field. In like manner in 1929 the Association took 
States, cognizance of the growing interest in and the importance of dietary prob- 
ces in| lems and established its Committee on Foods. 

»spitals The Bureau of Health and Public Instruction was established as a 


' council in 1911, long before public interest was centered on health educa- 


—— tion. The Bureau functions through a close relationship with Hygeia, 
zation 


subli the health magazine, which was established in 1923; through the publica- 
ae tion of pamphlets; through widespread use of the radio on national 
é hook-ups by co-operation with county and state medical societies in radio 
sadiciaal broadcasts ; by health exhibits, with the co-operation of the Association’s 
sietioall - Bureau of Exhibits, established in 1930; through personal addresses by 
inne the director; through a clipping loan service similar to the package 


library ; through editing the Question and Answer service of Hygeia and 
; answering thousands of questions which are never published and, perhaps 
sation, | most important of all, through co-operative advisory relationships with 


mass _ professional and lay organizations interested in the public health. 

1 any- § The American Medical Association today has cordial co-operative rela- 
pamnecee tionships of an informal character with many public health organizations. 
quenal § On a more formal basis, it is co-operating on definite projects with the 


of all E General Federation of Women’s Clubs; the National Education Associa- 

* €vell § tion through a Joint Committee established more than 20 years ago; with 

the National Congress of Parents and Teachers through its Summer 


orma- Round-Up of the Children; with the National Committee for Boys and 
lished © Girls Work. It is in close touch and accord with the Conference of State 


and Provincial Health Authorities of North America. Through all these 
tioner | relationships the Association is attemptng to foster better understanding 


»f the & — and co-operation between the medical profession and the various groups 
Ses, a concerned. 

» As | More co-operation between the medical profession and public health 
edical ~ officials in health departments or schools is necessary to the continued 
lishes | progress of public health as a specialty and in the best interests of public 


i 
ed or health in its broader conception. May I close with a quotation from a 
+h the letter sent out by the Conference of State and Provincial Health Authori- 
sand» ties of North America inviting the Trustees of the American Medical 
Association to attend their conference at Washington early this month: 

“At no time in the history of medicine and public health has it been 


in 

edical more important that a definite plan of co-operation be adopted by organ- 
cting ized medicine and public health authorities.” 

sures 


Good health is one of the things without which some people may live, 
but they certainly will not live life at its fullest and best. 

A modern small boy with great attention watching the stethoscope being 
used on a member of his family: “What station did you get, Doctor?” 


erous 


shed, 
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THE INDIANA PLAN OF HEALTH CO-ORDINATION 


THURMAN B. Rice, M.D. 
Indiana Division of Public Health 


The reorganization of the Division of Public Health of the State of 
Indiana was brought about in the hope that by such means certain econo- 
mies mightt be obtained, and particularly in the hope that something might 


be done which would have the effect of bringing back to the medical pro- | 


fession of the State the control of matters pertaining to public health. 
Those responsible for the organization as it now is, were delegated by the 
Governor of the State to reorganize the health work of the Division, and 
coordinate the various health activities of the different groups interested 
in such matters. The officers of the Indiana State Medical Association, 
the Dean of the Medical School of Indiana University. and the Professor 
of Public Health in that institution, were particularly delegated to work 
out the basic plans. 

Fundamental to the welfare of such a scheme is that the various organi- 
zations shall understand each other, and shall work in harmony. Such 
being the case, it was deemed necessary that the proper work of the 
Division of Public Health be outlined and boundaries set between such 
work and the practice of medicine. Six activities were promptly recog- 
nized as being legitimate for a Division of Public Health. First, the 
enforcement of the Public Health Law of the State. Second, the control 
of environmental sanitation, namely, water, milk, and food supplies, 
sewage and garbage disposal, and the like. Third, the collection of vital 
statistics. Fourth, supervision and control of the factors having to do 
with public health in case of an epidemic. Fifth, supervision of the health 
officers and the public health nurses of the State. Sixth, the education of 
the public in matters pertaining to health and disease. 

From the very first it was decided that the Board of Health as such 
would have nothing whatever to do with any phase of diagnosis, or treat- 
ment of disease, except as it was acting through the physicians of the 
community, and at their specific request. 

Certain economies were brought about by a combination of some of the 
work of the Medical School and the Division of Public Health. The state 
medical organization agreed to furnish speakers and to help with the various 
programs intended for the education of the public. This largely relieved 
the Division of Public Health of the necessity of hiring a corps of doctors 
especially for this purpose. 

Very pertinent to the success of this plan has been the organization of 
an Advisory Health Council, of which the Dean of the Medical School is the 
chairman. This council has no executive power whatever, but its purpose 
is to advise the Division of Public Health and to bring about the coopera- 
tion of the various health agencies of the State, and make such plans as 
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will better coordinate these activities. This Council consists of the Dean 
of the Medical School, President of the State Medical Association, Presi- 
dent of the Dental Association, President of the State Nursing Associa- 
tion, President of the State Parent Teacher Association, President of the 
Federated Clubs of Indiana, a representative of the American Legion, a 
representative of the American Red Cross, a representative of the Purdue 
University, the Director of the Extension Division of Indiana Uni- 
versity, Professor of Pediatrics of the Indiana University School of 
Medicine, the State Superintendent of Public Instruction, the Director of 
the Indiana Division of Public Health, the Executive Secretary of the 
Indiana State Tuberculosis Association, and possibly one or two others. 
This Council meets several times a year and goes over the entire health 
program of the State, making such suggestions as seem to be indicated. 

Various other more or less original connections have been set up, but 
the main feature of the plan so far has been the very fine co-operation 
of the agencies. For the first year that the plan was in operation, approxi- 
mately $100,000 less money was spent than in the previous full year. At 
a time when tax money is paid in blood, we feel that this is a very fine con- 
tribution to the welfare of the State. Of much more importance, how- 
ever, is the fact that it has brought about an unprecedented degree of 
harmony among various health agencies. The Indiana State Medical 
Association is strongly and actively backing the plan, and is taking a 
great deal of interest in it. The Medical Association has co-operated 
to a fine degree, which enables us to do our work much better than other- 
wise would be possible. 

We are emphatic in our demands that the health of the people is a 
medical matter and that it must be kept under medical control. Par- 
ticularly do we feel this to be important in school hygiene where there 
is a strong tendency for school and lay authorities to assume control of 
such matters as come within the scope of school physicians. Only medical 
men are in a position to fully appreciate the importance and technical 
difficulties of these various problems. We appreciate very keenly the 
interest of the laity in these matters, and are most anxious for the interest 
and co-operation of all such groups. We insist, however, that the final 
determination of matters of this sort must rest with the medical profession. 

This organization as now set up, has the emphatic approval of the 
American Medical Association. Under the plan, the health of the State 
continues to improve in spite of the continuation of difficult economic 
conditions. The underlying principle of the whole organization is simply 
that medical and health problems should be under the control and deter: 
mination of the medical profession. 


They who have a good constitution of body can bear heat and cold, 
and so they who have a right constitution of soul can meet anger, grief, 
immoderate joy and other passions.——Epictetus. 
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MEDICAL LEADERSHIP ] 
Can not medical men get together, (or, rather—can medical men’ det 
Pe afford NOT to get together?) forget their fears, set aside their petty | stu 
: prejudices,—and unite upon a program of progressive action along the fre 
cae main stem of established medical evolution? pa 
a, Every move to rationalize and control medical charity through the pro-| kn 
fession itself (such as the “Cleveland Plan’’) ; every move to retain and Be me 
return preventive and public health measures to the family physician (such ~ 7 
as the “Detroit Plan”) ; every move to reduce the burden of hospital costs’ gi 
for low income classes (such as the hospital insurance plan recommended __ th 
by our State Society) ; every move to cut down the wastes of self-medica- as 
tion with fraudulent drugs (such as the proposed new Food and Drug on 
Act) ; every move to establish the private physician as the regular health! in 
councilor of families of every economic class; every move to protect 
medical credit; every move to guard the profession against the cor- 
ruptions of contract practice, every move in any of these directions is a’ 5 


direct, positive constructive move to eliminate the necessity for State le 

Medicine. And none of these moves can be made except through the | 

Medical Society! 
The Medical Society that produces real benefits for its members usually § ty 


is made up of member who demand real benefits of their society, and who | 
by thought and suggestion and co-operative effort contribute to its progress. 
| The most effective strategy of defense is offense —Wes‘chester Medical ¥ 
Bulletin. 
ili, HAZARDS TO THE HARD OF HEARING 
APHRODITE J. HorsomMer, M.D. 

School Physician, Webster Groves, Mo. 
Recent surveys of the public school system of the United States revealed | iz 
ce the fact that three million of the fifty million school children enrolled, | 
= or more than five per cent, have imperfect hearing. It is also claimed that | 
deafness is on the increase despite the activities of many agencies inter- | 
ested in this special field. by 

Educational authorities should be more concerned with the hard-of-| @ 
hearing child, as he is surrounded by hazards which retard his education, 
segregate him from the normal child and lessen his efficiency in adult 
life. 

This paper deals only with the irremediably deaf child, and the hazards . ! 
which surround him such as behavior changes, inability to concentrate E 
or to learn, inferiority complex, and even rebellion. 

Though the child may not realize it, much of ordinary conversation is | 
missed at home, at school and at play. His parents may nag him for 7 | 
inattention and his teachers brand him “hard to teach.” Here an inferi- | 
ority complex begins to make its approach and the child becomes sullen, 


timid or aggressive, claiming the center of the stage by lying, stealing or 
bullying. 
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In the class room his chances are less than those of his fellow stu- 

il men’ dents. His mental tests reveal a low intelligence quotient. He is labeled 

" petty! stupid. But is he stupid? Can a child whose educational experience 

ng the’ from early years has been narrowed by inability to hear the voice of 

_ parents, playmates and primary teachers, possibly have acquired the 

le pro- knowledge that is necessary to answer the questions which constitute a 
in and) mental test? 

(such ia If, then, the hard-of-hearing child is not early recognized as such and 
1 costs’ given help, he falls behind in the class room. Statistics show that among 
rended| the hard-of-hearing school children there are three times as many repeaters 
1edica- } as among their normal companions. The defect in hearing becomes not 

Drug only a hazard to the child but an expense to the community while he is 
health | in school and in later life. 


yrotect What should be done to deal with this formidable problem? 
e cor- First, School children should be carefully tested for hearing defects. 
is is a’ Second, Removal of causes where possible. Third, and certainly not 
State least in importance, lip-reading education for the hard-of-hearing child. 
th the In the public schools of Webster Groves, Missouri, a residential suburb 
' of St. Louis, the following program has been in progress for the past 
isually two years: 
d who” During the first two months of the school term every child from third 
gress, & grade through high school is tested with the 4-A phonographic audiometer. 
edical F Below the third grade children must be tested individually. Our teachers 


are asked to report all children in first and second grades who seem to 
be slow or poor readers. These children are given the test just as are 
the others, but they are asked to repeat the numbers heard instead of 
_ writing them. By this means impairment is detected at the very start 
vealed | of school life. 

After the test sheets have been checked against the master sheet, cases 
with six or more dynes hearing loss are given a second test. Children 
consistently showing a hearing loss then receive a special examination 
® of the nose, throat and ears by the school medical supervisor. All parents 
rd-of- are notified of the hearing loss and advised to consult an otologist for 
ation, | correction where possible. 

adult i The school nurse uses every means to follow up cases by home visits. 
She also obtains a full family history which is filed with scholarship 


rolled, 
d that 
inter- | 


zards records, teachers’ observations, I. Q., ete. 
ntrate F We are fortunate to have in St. Louis the Central Institute for the 
_ Deaf under the able directorship of Dr. Max A. Goldstein, a man who 
ion is | _ has devoted his life to the rehabilitation of the hard-of-hearing and speech 
n for defectives. At the Central Institute the deafened children of the Webster 
nferi- | Groves and other St. Louis County schools receive a check of their 
ullen, hearing defect with the 2-A audiometer, an instrument which detects the 
ng or hearing loss in terms of pitch. The children who show definite hearing 


loss to both instruments comprise the lip-reading class. 
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After one year of such instruction remarkable results began to be 
noted in this group of children. The class room teachers and principals — 
stated that they were more attentive, had improved in reading, in other 
subjects, and in behavior. Teachers’ marks showed an advance in each — 
case, which is very significant as, previous to lip-reading training 25 per 
cent of these children had been retained in the same grade one or more 
years. The educational age of the lip-readers increased more than average, — 

By far the most interesting and gratifying change in these children was ~ 
the fact that in every case but one did the intelligence quotient rise. In 
several instances the improvement was as much as 15 or 20 points. The 
education of the unassisted hard-of-hearing child is an interrupted absorp- 
tion of knowledge, and imperfect learning. 

To summarise. The hazards to the hard-of-hearing children are seem-* 
ing mental retardation, behavior changes, introvertism, sullenness, bully- ~ 
ing, or even paranoia. : 

The hard-of-hearing child is an economic waste to an educational | 
system and to the community at large. 

Remedial suggestions. Deaf prevention by placing school administrative 
authorities in possession of the facts relating to the problem of the 
hard of hearing. 

Widespread hearing test of all school children with the 4-A audiometer 
where possible, or with the whispered voice if necessary. 

Retesting and recording borderline cases. } 

Otologic examination of the defective. 

A list of these children to the teachers and principals that advantageous ? 
seating in the class room may be arranged. 

A notice to parents or guardians urging medical advice and care. 

A follow-up at intervals by the school nurse to see that the above care 
has been given—and above all é 

Lip reading—or visual hearing, for the slightly to severely deafened 
children, making it possible to develop their mental capacity, and to salvage 
them from a purposeless existence, to place them on the same equal of 
utility to the normal hearing, and to make their little lives happier. 


A CORRECTION 


In November 1934, THe Puysicians’ BULLETIN published a 
valuable paper by Dr. Harold H. Mitchell on “The Selection and | 
Follow-Up of the Undernourished Child.” 

The last sentence of the second paragraph said: “But with our newer 
knowledge we can expect to select malnourished children,” etc. It should 
have said: “But with our newer knowledge we can hardly expect to select 
malnourished children,” etc. We are pleased to make the correction and 
to apologize to Dr. Mitchell for the error. 
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PROBLEM OF DEAFENED PRESCHOOL CHILD IS 
IMPORTANT 


Although recognition of the problem of the deafened preschool child is 


relatively recent, it is of great importance. The average case of chronic 
' deafness in the adult presents one of the most discouraging conditions 


that come to the otologist ; examination often shows that the time for cor- 
rective measures has passed. The great hope lies, therefore, in preven- 
tion, or at least the early correction, of etiologic defects. 

It is difficult to ascertain the number of deafened children of school 
age, but it has been estimated to be about three million in this country. 
The deafened child suffers greatly. Because he cannot hear he is thought 
inattentive, unco-operative, backward and even mentally deficient. He 
becomes self centered, appears stubborn and unsocial. If the child’s elders 
are unaware of his hearing defect so that no attempt is made to assist 
him in his social adjustment, he will carry his unhappy mental state 
throughout life, for even if his hearing is improved later on, the mental 
condition will often remain unchanged. For these reasons also a hard 
of hearing child must be kept from association and schooling with totally 
deaf children. The depression from such contact is great, and further- 
more the hard-of-hearing child will learn to imitate the imperfect diction 
of the deaf child. 

An article in Child Health Bulletin lists the following important points 
that need to be emphasized in connection with this problem: 

1. Early detection of deafness by parent and family doctor. 

2. Eugenical marriages (medical advice to adults with certain types of 
deafness concerning marriage ). 

3. Immediate treatment of ear complications, and periodic hearing tests, 
following acute contagious disease. 

4. Removal of foci of infection in incipient impairment of hearing. 

5. Social adjustment of the deafened child. 

6. Public propaganda on the problem of deafness in children. 

7. Establishment of prevention of deafness clinics in each section of a 
city, in a responsible hospital and under the direction of the municipal 
board of health, enabling each case of contagious disease to have at least 
a follow-up ear examination, hearing test and immediate treatment when 
necessary.—H ygeia. 


Few, if any, can deny the present need for maintenance by the medical 
profession of the strongest possible organization—strong in numbers, 
militant in spirit and untiring in its concerted efforts to protect the 
interests of the medical profession, and in so doing, the interests of the 
public at large—Illinois Medical Journal. 


| 

| 
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VALUE OF SCHOOL HEALTH EXAMINATIONS “ia 


they 

By N. THomas Ennett, M.D. As 

Surry County Health Officer, Mount Airy, N. C. be . f 
office 


{Abstract from North Carolina State Health Bulletin, October, 1934), In 
The author has had years of experience in school health work ané 


should be qualified to deal with his 

He first calls attention to the fact “many children come to school physi- 5, , 
cally unfit and are unequal to the strain of the moderii standardized schoo pear 
program.” 

Continuing he says: “At last we are learning that the health of the, that 
child determines the health of the adult. That the sickly child becomes the to € 
sickly adult. If not at present, certainly in the recent past, it was not” asi 


uncommon to hear neighbors, when discussing defects or disease in their 


children, dismiss the matter, lightly, with the remark, Oh, well I guess Bsns 
he'll outgrow it.” | 


“If he had diseased tonsils, he’d outgrow it; if he had a chronic nail 
he’d outgrow it; if pale and bloated, he’d outgrow it; if suffering from’ °** 
malnutrition, he’d outgrow it; if troubled with ear ache and running ears! and 
he’d outgrow it; if suffering with headaches and blurred vision, a result. 


of eye strain, he’d outgrow it; if suffering with pains in his legs an¢ 
joints, so called growing pains, he’d outgrow it. In fact it was so much 
easier to say ‘he’d outgrow it’ than it was to do something about it, that, 
even the physician, himself, may not have been guiltless in this respect.” | 

The parent failed to understand that while the child was outgrowing» ina 
diseased tonsils, his heart was being damaged beyond repair; that while 
outgrowing a chronic cough, he’d be growing into consumption; that oth 
while outgrowing a pale and bloated look, hookworm would be gnawing} the 
at his vitals retarding, markedly, both physical and mental growth; that’ dr 
while outgrowing malnutrition his body would be fertile soil for the germ UC 
of tuberculosis; that while outgrowing ear ache and running ears, hed E 
gradually grow into permanent deafness; that while outgrowing head- |) dr 
aches and blurred vision, his sight would be seriously and permanently ab 
impaired; that while outgrowing so called “growing pains,” which is) re 
really a rheumatic infection, he would develop rheumatic heart disease, | in 
crippling his heart for life. ; 

He then asks, “Can these childhood tragedies be prevented, and if so) 0 
how and by whom?” In answer, he frankly states not all can be pre, ™ 
vented but many can be, and says: “The best means of preventing these) 
tragedies is to place the child, smmeililley during infancy and up to school f . a 
age, under the close supervision of a physician. When this is done pre-) © 
school clinics will be unnecessary.” e 

“We who have done medical inspection of schools know that the pro-¥ 
nounced defects which handicap many children in their school work had # 
their onset long before the child entered school. After the family physi-| 
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cian, the next best means of preventing these school child tragedies, and 


they are tragedies, is universal periodic school medical examinations.” 
As to whose responsibility it is to prevent these tragedies, he places 


' the family physician first, the home second, the school physician or health 


officer third. 

In stressing the economic waste caused by physical defects and disease 
in school children, he asys: “Think of the multitude of repeaters and 
repeated repeaters who are repeating on account of some physical defect ; 
for example, deafness or poor vision. I mention these especially, because 
hearing and sight are our chief senses in learning.” 

He estimates that three per cent of school children are deafened and 
that eight per cent have seriously impaired vision. Without attempting 
to estimate the annual money loss to the public school system in this 
country on account of deafened repeaters, he says that the eye strain 
or poor vision repeaters probably cost the school system $100,000,000 
annually. 

He declares that, ‘the medical profession knows the value of medical 
examinations in school children and look upon it as preventive medicine 
and therefore a proper function of the State.” 


DOES SCHOOL HEALTH WORK PAY? 


In Malden, Massachusetts, an intensive health education program was 
inagurated in the public elementary schools in 1925. During 1932 about 
two-thirds of the children in the elementary schools of Malden and in five 
other cities were tested and examined for tuberculosis by a staff from 
the State Department of Public Health. Tests and examinations of chil- 
dren in the elementary parochial schools of Malden, which did not par- 
ticipate in the intensive program of the public schools, were also made. 
Evidence of tuberculosis was found in only about one-half as many chil- 
dren of the Malden public schools as in those of the other five cities and 
about two-thirds as many as in the parochial schools of Malden. This is 
regarded as significant evidence that intensive health instruction programs 
in the schools result in a lower prevalence of infectious diseases. 

In commenting on the results obtained by the intensive health program 
of the Malden public schools, Turner and Marshall who have participated 
in and observed the project from the outset, declare : 

“Our studies have shown that habits have been better, that increased 
attention to remediable defects has been secured, and that health, as indi- 
cated by growth, has been definitely improved. We know that children 
are more careful to wash their hands before eating, to keep their fingers 
away from the mouth and nose, to sleep a sufficient length of time and 
to include an adequate quantity of milk and vegetables in the diet.”— 
Illinois Health Messenger. 


| | 
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MEDICAL LEADERSHIP IN HEALTH EDUCATION 


Health Commissioner, District No. 2, West Branch, Michigan 3 


All around us are those whom Abe Martin might have had in mind wheal 
he said ‘It hain’t so much what we don’t know that ails us as it is that we 
know so much that hain’t so.” Some of the people so afflicted fill public 
or self-appointed roles of health educators. e 

It is not the writer’s purpose to disparage the cause of health educa. ~ 
tion. It is a recognized fact that health education is necessary. That this 
field offers a real challenge the writer has attempted to show in a previous)” 
contribution to this Bulletin. rd 

To whom is this challenge? Some will insist that the medical prof 
fession has no responsibility in this regard. Others say that the doctor’ 
and the medical society should be foremost in this field, while the still 
more insistent voice of medical ethics speaks of the physician’s duty to 
“counsel” the public and among other things to “warn the people against’ 
devices practiced and the false pretentions made by charlatans which may 
cause injury to health and loss of life.” 

What is the basis for opinions and statements of this sort? It has? 
often been said that responsibility gravitates to the shoulders of those! 
most qualified to bear it. There is no doubt about the fact that the doctor’ 
has special qualifications in this field. Calderwood says “The public wants — 
facts on health conservation, they are entitled to the facts, and the § 
medical man alone can supply them.” Facts must be authoritative and” 
who has a greater right to speak with authority on medical matters than” 
the physician? There has been too much of the pseudo-scientific, as we® 
have attempted to show. ' 

Further, the doctor not only because of his knowledge of the people in| 
his community but by virtue of his training in psychiatry and psychology ® 
holds a strategic position from the standpoint of bringing about sound | 
motivation for human behavior. His preparation enables him to under. 
stand the psychological processes of the people whom he would instruct ® 
and permits him to play up to human instincts insofar as it is legitimate . 
to do so thus facilitating correlation between knowledge and action. 

The best physicians undoubtedly have always served their patients as © 
health advisers, and we agree with Burnett that by training and contact, ) 
the doctor is by all odds the best equipped health agent. bj 

There are many physicians who have no training in education or public J 
speaking. Speaker’s libraries and lecture courses have been devised in | 
many localities in order to meet this lack. Perhaps it would profit us 
to heed Galdston’s advice when he says, “It is safe to prophecy that in 
the public health movement of tomorrow health education will be the 
dominant force. Wise then is the public health leader of today who sees 
the signs of the times and prepares for tomorrow’s service.” 
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Many lay and business organizations are crowding into the field of 
health education. This multiplicity of effort is resulting in overlapping, 
loss of money, disjointed methods of health education, and the invasion 
and domination of the field by unqualified people who lose sight of their 
limitations. As a consequence, the medical profession is often placed in 
the false position of manifesting lack of public spirit because it refuses 
to be the tool of the agencies making demands upon it. Correlating of 
effort is necessary, with the medical profession leading and not following. 
People must be taught to look to the medical profession as the authority 
and source of guidance in matters of medical importance as they apply 
to health education. 

If disease prevention has been the aim of medical service since the time 
of Hippocrates and if preventive medicine and more particularly health 
education is now winning its way into “its true position as the spearhead 
of medical progress in the future, the physician’s birthright is leadership 
in this movement, a privilege not to be sold for pottage—Bulletin of 
Michigan Association of School Physicians. 


“DOCTORS, DOLLARS AND DISEASE” 


Each Monday evening over a national network of the Columbia Broad- 
casting System the National Advisory Council on Radio in Education is 
presenting one of a series of lectures on the general subject, “Doctors, 
Dollars and Disease.” Commenting on these presentations New York 
Medical Week points out that of the 23 speakers scheduled to take part 
in 19 lectures, seven are physicians and of these seven, two are avowed 
protagonists of health insurance. Only one of the physicians selected 
represents the viewpoint of the actual practitioner of medicine. Of the 
16 lay speakers, Medical Week points out that eight are directly associated 
with foundations that are actively working for compulsory health insur- 
ance; three are officials of hospital associations, and the remaining five 
represent miscellaneous groups. 

“How,” Medical Week asks, “has the Public Health Committee of 
the National Advisory Council on Radio in Education solved the problem 
of a fair presentation of medical economics?” . 

“Judging by the personnel of the lecture staff and the affiliations of the 
majority of them, the program as planned falls more properly under the 
head of propaganda than of education. A more exact title for the series 
would undoubtedly be, ‘A Brief for Compulsory Health Insurance,—with 
Occasional Interjections by Dissenters to Create an Air of Impartiality!’ ” 
—Westchester Medical Bulletin, November, 1934. 


Science is a first-rate piece of furniture for a man’s upper chamber, 
if he has common sense on the ground floor—Oliver Wendell Holmes. 
A wise man would rather preserve peace than gain a victory.—Colton. 
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PROTECT them 


TIME SAVING 
IN SIGHT SAVING 


The SIGHT METER is the greatest 
instrument yet devised to aid in the 
important accomplishments now being 
realized in the humane Sight Saving 
Classes of America’s Schools. 


The SIGHT METER gauges the ade- 
quate lighting conditions for proper 
seeing comfort. Tests can be accom- 
plished through the use of this simple 
instrument that should not only prove 
of material benefit to students in 
Sight Saving Class but be the means 
of perfecting seeing conditions of value 
to the entire student body. 


Write for interesting papers by School 
Authorities; actual case histories 
and data that will enable you, 
through the SIGHT METER to pro- 
duce adequate SEEING COMFORT: 


THE SIGHT LIGHT CORP. 
Chrysler Bldg. New York,N. Y. 


The SIGHT METER is as easy to un- 
derstand as the thermometer. Light is 
registered in foot candles on the scale 
of the SIGHT METER through the use 
of a batteryless photronic cell. Literal 
indications divide the minimum amount 
of light required without eyestrain for 
various seeing tasks. 


SCHOOL HEALTH BIBLIOGRAPHY WITH ANNOTATIONS 
E. E. M.D. 
Ann Arbor, Mich. 
“Tonsils; Indications for Removal.” 


L. W. Dean, M.D., St. Louis, 


J. A. M. A. Vol. 103, No. 14, Oct. 6, 1934, p. 1044. 


A comprehensive discussion of the clinical and pathological aspects 


of tonsils. 
every school physician. 


The entire discussion is one which should be read by § 
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“Health Knowledge Tests—Answers to Questions Concerning Tuber- 
culosis by 1,000 Freshmen.” Dr. W. E. Forsythe, Univ. Health Service. 
Ann Arbor, Michigan. 

A fact-finding survey in the form of true-false test, showing health 
knowledge of high schoo! graduates as applied to tuberculosis. 


“The Relation Between Nutrition, Mental Level and Adjustment in 
Delinquent Boys.” Mathew Molitch and August H. Eccles, Jour. Nery. 
and Ment. Dis., 78:234 (Aug.) 1933. 


This study revealed that from the psychologic viewpoint, there 
were no significant differences in general mental level between boys 
who were well-nourished and those who were undernourished. 


“The Road to Adolescence.” Joseph Garland, M.D., Cambridge, Mass.. 
Harvard Univ. Press, 1934, 293 pp. illust., cloth $2.50. 


Another contribution to the study and understanding of adolescence. 
The author has used the Children’s Charter formed by the White 
House Conference on Child Health and Protection as a standard 
for the care and protection for children. The author aims to corre- 
late bodily and mental development as a unit in understanding the 
growing adolescent. 


PNEUMONIA 


Antiphlogistine is a valuable adjuvant to the treatment of the 
pneumonias. Its thermogenic and hyperaemic qualities help to 
promote alleviation of pleural pain, disappearance of cyanosis and 
the onset of resolution. 


It is more effective when used early in the 
course of the disease 


ANTIPHLOGISTINE 
ONS Decongestive Analgesic Relaxant 
The Denver Chemical Mfg. Company 
163 Varick Street - - New York 
by 
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AMERICAN 
FOOT BATHS 


and HYPOCHLORITE 


| 


FOR THE PREVENTION 
OF ATHLETES FOOT 


BEVERY College and School should have 

one of these economical Foot Baths for 
the protection of pupils against Athletes 
Foot or Ringworm of the Feet. American 
is furnishing hundreds of schools through- 
out the U. S. A. with Hypochlorite which 
is the BEST remedy and preventative for 
Athletes Foot. 


SPECIAL OFFER 


includes 2 gallon ca- 
pacity Rubber’ Foot 


Bath as shown and 
5 gallons of 16. per 
cent Hypochlorite $ 00 
which makes 180 yest 
gallons of one half 


per cent solution for 
use in the Foot Bath 


Send today for descriptive literature 
SP*I which fully describes the prepara- 
tion, uses and results of this economicai 
necessity to good health and cleanliness. 


AMERICAN 
PLAYGROUND DEVICE CO. 
ANDERSON, IND., U.S.A. 


Please mention THE BULLETIN when 


MARTIN HALLE 
Ithaca College 


Backward children with speed 


defects given individual treatme 


and residential care. New  spag 


ious dormitory. Educational 


damentals also taught. Speci 


department for correction of staat 


mering, lisping and voice 


under the direction of Dr. Fred 


rick Martin, International 


rity. 
IW 


Apply Secretary, Martin Hall, 
Box M, Ithaca College, 


Ithaca, N. Y. 


The School 
School Physicians 


comes from the presses of Tha 


Fort Orange Press. Maga 
zines and Books of this natutt 
must have prompt and efficient 
attention. These together with 
complete equipment and low 
production costs permit low 


unit prices. 


Inquiries are solicited 


Fort Orange Press, Inc. § 
883 Broadway 
Albany, - - - New Yoram 
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